FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000002846 03-27-2007 90006 031 ***150.00

1. Entity Name
DESIGN BUILDERS & DEVELOPERS, INC.

Principal Place of Business Maifing Address d l 4 v
3I1DOEC I DOET quuq
QOBERAE A 24077 QOBERDALE A 24077
T TP S 0RO R
777 S Jith /']v,:- 7707 Sw H* Ave
Suite, Apt. 5, etc. Suite, Apt. 4, etc. 01102007  ChgP CR2E034 (12/06)
City & State . . City & State . 4. FE| Number Applied For
Gainesvrile - Gasmesvifle Fi. 20-0074520 Mot Applicable
Zp "] Country Zp Cauniry i ; $8.75 addidonai
32 607 ws R 32607 ws H 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, ROBERT V _ mﬁ sher £ 5bc. hre. 4 e )
1210 SW 80TH DRIVE ras ress (P.O. Box -4-”‘11 er |5 Not Acceplable
GAINESVILLE, FL 32607 767 S 15 Ave
City . . —- Zip Code
éa-‘nesr}.ﬂe = - FL | 22607

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageft, or both, in the State of Florida. | am familiar with, and accept

tHe ohligations ?stered agent. :

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Alfler.'Ma'y 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
T — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
- PC = 3 O pelete - YRR ‘des W'Chanqs [ Addition
-— SCHNEIDER, ROBERT Y - Rebert V. S,:l‘ 'z“
s | 31 DOVE CT R e | 7707 S0 /S :
L CLOVERDALE, VA 24077 I éa?ncsﬁﬂe, Ei. 3260‘7
L [ Delete - ' [ Change  [] Acdition
- -
T —
—— ———
- £ Delete - [Jchange [ Aadition
- -
— —
——— ——
- {1 Detete - [ change [ Addition
- -
— —
—— —
- [T Delete - [)change (] Adduion
[ -
| . |
—— —
L 1 Delete - [J change  [] Addition
- -a
———— —
———— ——

12. | hereby cerﬁ{z that the infarmatjion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Abded /MAJ—.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]




